
DISLOCATION BACKWARDS OF TITE STERNAL 
END OF THE CLAVICLE. 

By Asst. Subgkon J. A. Fubkfoy Collks, M.D., L.R.C.S.I., 

Officiating Professor of l'hysiology in the Aledical College of 

Bengal. 
KurDA-i-Dosr Kuan, nged 40, n Ghilzai Fath?m, of the 

Azarkhail tribe, was admitted into the 1st Surgeon's ward of the 
Modicnl College Hospital (of which I was temporarily in 

charge) on the night of the 13th- 14th November, 1S07. lie 
is an itinerant " bazz?iz" (cloth merchant), and has but recently 
come to Calcutta. On the night of the 13th he was getting 
out of tho way of a buggy which was bearing down upon him, 
when another buggy, coining up behind him, struck him on 
the back of tho left shoulder, and rolled him over. lie became 

insensible, but thinks that the buggy wheel passed over the 
front of the left shoulder, and thence across the chest; but 
his only reason for this belief is the fact that his left clavicle 
and some of his right ribs have suffered, lie was picked up 
by tho Police and brought to the Medical College Hospital. 

Present slatey 14Ih November.?A rather haggard mail, with 
grizzled hair, looking older than his reputed age, and even 
dirtier than his countrymen usually are, both which condi- 
tions depend, probably, on the fact that his wordly affairs have 
not prospered lately. Ho has a superficial lacerated wound, 
or rather a deep excoriation, on each knuckle of the right hand, 
and another over tho right malar bono; all evidently caused 
by his contact with the ground, when thrown over by the 
buggy. The lower lip is also slightly lacerated by tho teeth. 
He complains of pain along the angles of the ribs below the 
right scapula; and on examination, fracture of the 5th and 6th 
right ribs, midway between their angles and their junction with 
the cartilages, is detected. There is no emphysema, and not 

the slightest bruise or excoriation on the front or sides of the 

chest, or of either shoulder; showing that the buggy could not 
have passed, as lie supposes it to have done, across his thorax. 
On the upper and back part of tho left shoulder, between the 

outer end of the clavicle and the root of tho acromion, is a 
bruise about as large us the end of u buggy shaft, with solue 

milling of the cuticle. Tliore are several trilling bruises anil 
excoriations on the back of tlio chest. 
The patient complains chiefly of intense pain tit the inner 

end of the left clavicle, and declares that tho bone has been 
broken. ATo crepitus can bo detected 011 passing tho hand 11I011.J 
the clavicle from without inwards: but on reaching tho sternal 
origin of the sterno-mastoid, the clavicle can no longer be felt; and 
instead of its convex head, the finger encounters, on tho upper 
angle of tho sternum, a shallow cup-like cavity, which looks to- 
wards the left side, and slightly forwards and upwards. Tho right 
sterno-clavieular articulation is in a normal state, and presents 
a complete contrast to the left, showing a convex protuberance 
looking towards the mesial line, instead of a coneavit}' looking 
away from it. There is no appreciable diflerence in the radial 
pulses, 110 numbness or coldness on tho left hand, and no diffi- 

culty of respiration; indeed, considering that two of his ribs 
are broken, tho patient is wonderfully free from distress. Tho 
distance from tho acromion to the median line appears to bo 
the same on both sides, but was not measured. There is great 
tenderness about tho left sterno-clavieular joint, and tho paiil 
in it is so great as to engross tho patient's attention ; ho barely 
alludes to that caused by the broken ribs. There is no especial 
tension of the left sterno-mastoid, and tho end of tho clavicle 
cannot be felt behind or through it. 
The reduction of tho dislocation wn9 easily effected, without 

the aid of chloroform. The patient sitting up, I stood behind 
him, with my left foot on the bed, and fixed his thorax by 
placing my knee between his scapula;; while with my left hand 
I grasped the dislocated clavicle, as near its sternal end as 

possible. I)r. Kwart, holding the patient's left wrist, extended 
the arm steadily backwards, outwards, and slightly downwards, 
until tho dislocated bono was felt to move, when ho lowered 
the arm sharply to the side, wl.ile I, at the same time, raised 
and pushed forward the clavii lo, the sternal end of which slip- 
ped into its place with a sensible, and almost audible, "click." 
Tho reduction caused but little pain, and no difficulty was 
experienced from tho resistance of any of tho muscles. Oil 

letting go the arm, the clavicle showed 110 tendency to slip out 

of its proper placo. A broad bandage was placed round tho 
ehcfct, and the left arm secured to the side by a second narrower 
one ; and tho patient was confined to tho recumbent posture. 
Tho intense pain in tho dislocated joint was at onco relieved 
by the reduction ; indeed, tho patient cannot understand why 
his broken ribs and cut hand are not treated by us in the sumo 
oir-hand and satisfactory manner. 
The case hns gone on well since, and (ho patient now (25th 

November) only eompbiins of pain in tho broken ribs. Thero 

is slight swelling, and a good deal of tenderness, over tho 

dislocated joint, but 110 pain in it; and the clavicle has not 

shown any tendency lo slip out of its proper place, lie is 

discharged to-day, at his own request. 

Kemakks. 

Though not so rare as it was beliovcd to bo by Sir A. Cooper, 
this dislocation is still an uncommon one. As regards tho 
absence of all difficulty of breathing or swallowing in tho 

present case, this can easily be accounted for by the direction 
in which the force producing tho dislocation acted. Tho man 

had evidently been struck by tho buggy shaft on tho left 

shoulder, and thrown over 011 his right side, thereby injuring 
his right hand, and breaking his right rib's. The force acted 

upon tho clavicle by driving its outer end directly forwards, 
and also, probably, slightly upwards, and thereby forcing tho 

sternal end of the bono backwards and slightly downwards, 
but not in tho least inwards. I believo that the sternal end of 

tho clavicle lav, in this case, directly behind and below tho 
nrticuhitory surface upon the sternum. Had the dislocation 

been caused by a force driving tho shoulder inwards, instead of 
simply forwards, dyspnoea and dysphagia would doubtless have 
resulted. t/ 


